Background: Comfort is one of nurses' concerns in each of nursing care activity. There are several different instruments to measure patient's comfort. Tools regarding comfort however, have not been developed and tested in Indonesian. Objectives: This study aimed to assess the validity and reliability of the Shortened General Comfort Questionnaire (SGCQ) in Indonesian version. Methods: SGCQ was translated and back translated to Indonesian before it was used for this study. Three experts (two lecturers and one clinician) were recruited to measure the content validity of SGCQ in Indonesian version. S-CVI and I-CVI analyses were used to measure the content validity of this instrument, and Pearson correlation was used for the construct validity. Content validity of instruments consists of relevance, accuracy, clarity, credibility and equivalency. Reliability analysis of this instrument was performed using Cronbach's alpha in 71 patients undergoing hemodialysis. Results: Result show that an I-CVI score was 1, which implies that each item of relevance, accuracy, clarity, credibility, and equivalency was acceptable. In addition, the S-CVI score was also 1, which implies that the validity of this instrument was acceptable.Cronbach's alpha score was also showed 0.769 means that the SGCQ instrument in the Indonesian language is reliable because the score was in the range of 0.7-0.95. Conclusion: SGCQ in Indonesian version has acceptable validity and reliability and it can be used to measure patient's comfort level in Indonesian.
INTRODUCTION
Comfort is a fundamental concept that has been studied in nursing fields, such as oncology, maternity, intensive care, and nephrology (Derya & Pasinlioğlu, 2015; Gonçalves, Brandão, & Duran, 2016; March & McCormack, 2009 ). Achieving comfort is one of the objectives of health care services that can be achieved through patient-centered care (Kolcaba, 2003) . In addition, comfort is a holistic concept that needs to be implemented by multidisciplinary health care teams (Kolcaba, 2003; March & McCormack, 2009 ).
Comfort theory was first stated by Katherine Kolcaba in 1998. Based on this theory, the comfort state needs to be assessed, and if the patient experiences discomfort, the nurse needs to apply intervention and evaluate the comfort score before and after the intervention. This process is called comfort care (Kolcaba, 2003) . Patients undergoing hemodialysis may experience different levels of comfort compared with other patient populations. Several conditions may affect the comfort level of patients who undergo hemodialysis, including clinical manifestations of diseases such as uremic pruritus, which leads to itching, insomnia, pain, nausea, fatigue, or psychosociospiritual disturbance (Al-Jahdali et al., 2010; Asgari et al., 2017; Kimata et al., 2014; Lynch, Abate, Suh, & Wadhawa, 2014; White & McDonnell, 2014) .
Generally, the patient comfort score can be measured using the General Comfort Questionnaire (Kolcaba, 2003) . However, in 2006, this instrument was modified from 48 to 28 questions including a new title: Shortened General Comfort Questionnaire (SGCQ). This instrument has three measurement times for reliability: 0.86, 0.83, and 0.82 in 60 elderly patients who experience weakness (Kolcaba, Schirm, & Steiner, 2006) . However, the validity of this instrument has never been reported. Moreover, this instrument has never been used in the Indonesian language. This study aimed to measure the content validity and consistency reliability of SGCQ in Indonesian version.
METHODS

Study design
This was a descriptive study to measure the validity and reliability of SGCQ, involving 71 patients undergoing hemodialysis.
Setting
Research was carried out at the haemodialysis unit, at one central hospital in Yogyakarta, Indonesia. Data collection for content validity was performed from January 12-18, 2017, and data was analyzed to measure I-CVI and S-CVI scores. Based on Waltz et al., cited in Polit and Beck (2006) ; Lynn cited in Polit and Beck (2006) , I-CVI shows validity of each item and S-CVI shows proportion value from total item which can get score 3 or 4 (item relevance) from expert's measurement. Instrument to be used in this study was SGCQ. This instrument was translated and back translated by sworn translator. Three experts were involved in the process for content validity measurement. Two were lecturers with qualification one as master degree in nursing and the second was PhD degree in nursing. One nurse expert (clinician) was willing to participate to measure content validity.
A content validity score of >0.78 is considered valid. However, in this case, because there were < 5 experts (3 experts), an I-CVI score of 1 was considered acceptable and valid (Polit & Beck, 2006) , and a S-CVI score of >0.8 was considered reliable (Peterson, 2013; Tavakol & Dennick, 2011) . After SGCQ was analyzed for the CVI score, it was tested in the 71 patients undergoing hemodialysis to measure its construct validity using Pearson's correlation.
The corrected item-total correlation score should be higher than its Pearson correlation coefficient (r > 0.2303). A range between −1 and 1 demonstrates the correlation between item and total scores. A negative score implies that the correlation between the item and total scores is negative, and a positive score indicates a positive correlation between the item and total scores; a zero score (r = 0) indicates no correlation between the item and total scores (Godwin, Pike, Bethune, Kirby, & Pike, 2013) .
Research subject
As per the estimated sample size for simple random sampling, the reliability measurement was performed in 71 patients undergoing hemodialysis in the Dialysis unit of a central hospital in Yogyakarta, Indonesia. Inclusion criteria were patients routinely undergoing hemodialysis therapy (two times a week) for more than 3 months, the ability to communicate, using AV shunt access, and age more than 18 years. Data collection was done from January to February 2017 using semistructured interviews. Cronbach's alpha was used to measure the internal consistency of the instrument. The instrument was considered reliable if the value was between 0.7-0.95 (Peterson, 2013; Tavakol & Dennick, 2011) .
Instrument
The SGCQ instrument was designed by Kolcaba, Schirm, and Steiner in 2006 (Kolcaba et al., 2006) . In the present study, the SGCQ instrument was translated into the Indonesian language and then back-translated. This instrument gives the description of a person's comfort by adding all Likert scores from 28 items. Likert scores range from 1 (strongly disagree) to 6 (strongly agree). In this instrument, there are 19 items comprising negative statements in which the score reverses from 6 to 1 in the process of adding the total score. A higher score indicates greater comfort. The maximum possible score is 168, and the minimum possible score is 28. 
Data analysis
The content validity of this instrument was measured by three experts. The criteria of experts were a master's degree in nursing, publications in the areas of hemodialysis and medical surgical nursing, and experience in hemodialysis care of patients. Content validity analysis was performed by calculating the content validity index (CVI). The experts were asked to measure content validity components, which are relevance, accuracy, clarity, credibility, and equivalency. Equivalency was the measurement of similarity between this instrument and the original SGCQ. Although there are several items available for the measurement of content validity, Lynn stated that the focus on content validity is only related to relevance (Emmanuel & Clow, 2017) . Polit and Beck (2006) also stated that relevance can be measured using an ordinal scale (1-4), as shown in Table 1 . In the present study, the other components of content validity, such as accuracy, clarity, credibility, and equivalency, were also measured using this four-ordinal scale.
RESULTS
The average age of respondents was 48.74 years, with the youngest respondent aged 20 years old and the oldest aged 74 years old. The number of males (59.15%) was higher than the number of females (40.58%), and 63% of the respondents had been undergoing hemodialysis for ≥1 years. All the respondents had stage 5 chronic kidney disease (Table 2) . We found an I-CVI score of 1, which implies that each item of relevance, accuracy, clarity, credibility, and equivalency was acceptable. In addition, the S-CVI score was also 1, which implies that the validity of this instrument was acceptable (Polit & Beck, 2006) . (Table 3) . In the reliability measurement, Cronbach's alpha was 0.7699 (Table 4) , which proved that the SGCQ instrument in the Indonesian language is reliable because the score was in the range of 0.7-0.95 (Peterson, 2013; Tavakol & Dennick, 2011) . In the reliability measurement, we found 15 items (item 1, 2, 4, 5, 7, 8, 9, 10, 11, 12, 13, 20, 22, 23, and 25) with corrected item-total correlation scores < 0.3 (Table 5) . Our study results show that the content validity of SGCQ can be considered acceptable. Although it has good validity, researchers acknowledge that the ideal number of experts to measure the content validity should be > 3. However, Lynn, cited from Polit and Beck (2006) , stated that the I-CVI score should be 1 for content validity to be accepted, if the number of experts is < 5. In addition, no major modification for SGCQ was suggested by the experts. This shows that our SGCQ can cover relevance, accuracy, clarity, credibility, and equivalency.
Furthermore, only nine items of this instrument were considered valid with the Pearson correlation test. Godwin et al (2013) categorized an r value of 0-0.25 to represent a weak relationship, 0.26-0.50 to represent a moderate relationship, and 0.51-0.75 a strong relationship. In the present study, the correlation coefficient ranged from 0.037 to 0.354 (except item 25, which had a negative score). This range of corrected item-total correlation scores can be interpreted as weakto-moderate relationship categories. In the present study, item 25 had a negative score (r = −0.057; this room smells bad). This indicates that when the rooms smell bad, the comfort score increases. Although it may be contradictory, olfactory senses may adapt to the bad smell and become neutral for a specific period of time. This may explain why an increased total comfort score is observed when the rooms smell bad. Godwin et al (2013) eliminated the negative scores of Pearson's correlation coefficient during their study about the validity of the simple Lifestyle Indicator Questionnaire. In the present study, we decided not to delete those items because an instrument can be considered valid if the reliability score is acceptable, and reliability does not depend on the validity score of the instrument (Tavakol & Dennick, 2011) . Moreover, two statements, "I am unhappy when I am alone" (back-translation version) and "I need more information about my health" (back-translation version), could have been positive or negative, and their status was unclear. The unclear status of these two statements would have an effect on the scoring (from 1 to 6 or from 6 to 1). We then asked the owner of these two items, and the decision, based on personal communication with Katherine Kolcaba on March 14 th , 2017, to consider both items negative was made.
In the reliability measurement, Cronbach's alpha was found to be 0.769, which indicated that SGCQ was a reliable instrument. Our results show that there are several items that have corrected item-total correlation scores < 0.3, but no negative scores, such as "I feel confident" (item 4), "I feel my life is worthwhile right now" (item 5), "The sounds keep me from resting" (item 7), "no one understands me" (item 8), "my pain is difficult to endure" (item 9), "I am unhappy when I am alone" (item 10), "I am constipated right now" (item 12), "I do not feel healthy right now" (item 13), "My friends remember me with their cards and phone" (item 22), and "This room smells bad" (item 25). Field (2009) suggested that items with corrected item-total correlation scores < 0.3 can be deleted; however, when these items were deleted in our study, it did not increase the reliability score above 0.769 (Table 5) .
On the other hand, items such as "There are those I can depend on when I need help" (item 1), "I don't want to exercise" (item 2), "I do not like it here" (item 11), "My personal belongings are not here" (item 20), and "I need to be better informed about my health" (item 23) also showed corrected item-total correlation scores < 0.3 (Field, 2009) . Researchers have tried deleting these two items to find out whether it would influence the reliability score, and it was found that the reliability increased to 0.771, 0.787, 0.773, 0.780, and 0.776. In researchers' opinions, even if no items are deleted, the total score is still reliable (>0.7).
CONCLUSION
The SGCQ instrument in the Indonesian language can be considered a valid and reliable tool to measure the comfort level of patients undergoing hemodialysis in an Indonesian setting.
